We read with interest the article by Ishikawa et al. on gastric rupture that appeared in a recent issue of the Journal. 1 While this article is concise and well illustrated, we would like to make the following comments.
Ishikawa described a case that developed multiple ruptures of the stomach after blunt trauma, and reviewed its management.
1 I cannot agree more with the authors to stress the usefulness of computed tomography (CT) on this entity, as we did in our previous report. 2 We emphasized that CT is particularly useful for assessing locations of associated injuries to multiple solid organs and vessels, and for detecting small amounts of free air. However, during the peer review process that took place in 1998, we encountered a fair amount of criticism by American trauma surgeons on obtaining CT in such patients. They considered diagnostic peritoneal lavage (DPL) to be the standard workup for patients with blunt abdominal trauma. Although DPL has never been the "standard of care" in Japan, the Journal is internationally distributed and we believe it is necessary to discuss the "world standard of care" within the Journal.
There has been a controversy regarding the use of CT vs DPL in the evaluation of blunt abdominal trauma. Multiple large-scale prospective studies done in the past criticized CT as an expensive, time-consuming study that has the potential to miss hollow viscus injuries. 3 Thus, DPL is still regarded by some institutions in the United States to be the standard screening test for intraabdominal injuries. Recently, the situation has been changing due to the rapid advance in CT technology, which enables fast and sensitive diagnosis, 4 and DPL is criticized for being an overly sensitive and invasive diagnostic tool.
5 Therefore, the current consensus is trending toward reserving DPL only for the hemodynamically unstable patient, who does not allow time for CT.
Computed tomography was helpful by visualizing stomach dilatation and free air, and detecting splenic injury in the case of Ishikawa et al., 1 and it helped us prepare for the associated injury to the superior mesenteric artery prior to surgery in our case.
2 Therefore, we believe that CT is useful for the preoperative workup of gastric rupture caused by blunt trauma.
